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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Evir{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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APR 2 8 1985 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DPEATH Yy l 2 2

1. PLACE OF DEATH

County.....JACKsON. . Registration District No... File No,
Township...- NS AARLS. Primary Registration District No.J... ). 20..€)..... Registered No. ‘ﬂﬂﬂ'? .................
[ LV
..Kanaas.. ﬁit}; ............ MNo...204. . GAPL 5814 ...t i St e Werd)
2. FULL NAME..... . OSCAY . LOULS  CHIB DML .ctrmmcmmccsmsmsmsammssmssmmssssst e sttt oot et
(n) Residence, No... 3&3 N .. llth ....... K.GK L. 1 Ward. .
(Usual plnoa of abode (If nonresident, give city or town and State)
Length of residence Ir city or town where death oceurred 1 ¥TB. 6 mos. ds, How long in U. 8., If of foreign birth? yre. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN oL M. ooy ™ || 21._DATE OF DEATH (MONTH,DAY. AND YeEAR) O /8/ RrRels)
Male white divorced _ ||z, ,t HEREBY CERTIFY, t}.;ttended deceased from
5A. IF MARRIED. WIDOWED. OR DIVORCED N 7 RIS TR 740 A 1838
(oR) WIFE oF Addie Iigkt eaw hanm... aliveon.. 73'- 51932 Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 10/8/1862 to have occurred on the date/stated above, ‘at. 9 5031 .
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows
72 5 0 day, ........hra. =
L] — min.
8. Trade, profession, or particular
4 kind of work done, as syinnl:r.
0 sawyer, bookkeeper, ete...,
!; 9. Industry or business in which
Py work was done, as sﬂk mlll.
o saw mill, bank, ete...
3 | 10. Date deceased last wrked at
8 this occ‘up on (month and
year) ... % .......................................
12. BIRTHPLACE (CITY OR TOWH)
{STATE OR COUNTRY)
4
u | 13. NAME. unknown Yigoe s
'1_: Name of operation....
< } 14, BIRTHPLACE (CITY OR TOWN)....o. oo g i B ipsias atvice i terssssssernmmanarrermene g | WAL temt confirmed dlagnosis?......................... ..... Wan there an autopsy?................
. { STATE OR COLNTRY) unktiown —= P
T 23, If death was due to external causes (violence), fill in slzo the following:
W | 15. MAIDEN NAME unknown Accident, suicide, or BOMISIST....... .o Date of 8jary....oecre 9......
= " .
g 16. BIRTHPLACE (CITY OR TOWN) Where did Injory ' {(Specify city of town, county, and State)
{STATEORCOUNTRY) unknown Specify whether izjury occurred in industry, in bonte, or in public place.
17. INFORMANT.. » Shapman____ o

(ADDRESS) M of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

ruceMemorial Park _ oe_3/1)] BB, was disease or injory in any “y wd to ccupation of decese.......
19. UNDERTAKER... I & SO, - POy ¥ P S 11 5o, wpecity /, -

NDERTAK Geo. H..—Long-Mortuary Sionad) 4/ hr

o Feo =t/ ngl%%?nba -

.M. D.
(Addressy 2 2.0... 7W e /t/é’./(.

o
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classified. Exact statementof QCCUPATION is very important.

EATH in ﬂlﬁn—tg}ﬁi,_éé that it may be properly
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County
Township ...

ALL INFORMATION CALLEL
FOR MUST BE WRITTEN ON
FTHIS SUPPLEMENTARY,

File No '
Registered No 70 é 7

S8t. ‘Ward)
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2. FULL NAME. @Z/c/eﬁ/ﬁ/ ogréteo

® % (Usual place of abode)

Length of residence in city or town where death occarred yTe.

(1f nonresident, gwe city or town and State)
ds. How long in U. 8., if of foreign birth? TS mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

3, 4. COLDR O CE
¢ A

.
21. DATE OF DEATH (MONTH. DAY, AND YEAR) M/ f L 19 3‘/’

5SA. [F MARRIED, WiDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

22, 1

6. DATE OF BIRTH (WONTH, DAY, AND YEAR)

1. AGE YEARS MONKTHS DAYS If LESS than 1

4. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9, Industry or business in which
work wes done, a3 aﬂlk mﬂl,
saw mill, bank, ete...

10, Date deceased last worked at
thia occupation (month and
yeary...........

QCCUPATION

H Total tlme (gh

spent in ti
occupation

S

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{ STATE QR COUNTRY)

porumce were as follows;
Nate of coset

Name of operation......
‘What test confinned diagnosis?

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

Manner of injury

(STATE OR COUNTRY) AN T
17. INFORMANT € N
(ADDRESS) :
18. BURIAL, CRENATION, OR REHOVA[#
PLACE DATE 19

23, II death was due to external causes (violence), fill in alsc the following:
Accident, snicide, or bomicide?. . Data of injury..... U |: S
‘Where did injury occur?

(Specify mty or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.

19, UNDERTAKER........
(ADDRESS)

24, Wans diseass or injury in any way related to occupation of deceased?................

If so, specily
(Signed)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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20. FILED j////

Regisirar.







